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13.d. School-BasedRehabilitativeServices 

School-based rehabilitative services are health-related services that: 

a) address the physicalormentaldisabilities of a child, 
b) arerecommended by healthcareprofessionals, and 
c) 	 are identified in a child’sIndividualEducationPlan(IEP) or IndividualFamily 

Service Plan (IFSP). 

School-based rehabilitative services are deliveredby providers approved by the Oregon 
Department of Education as providers of school-based health services 

School-based rehabilitative services include: 

1) Physicalandoccupationaltherapyevaluations,andtreatments 
2) Speechevaluationsandtherapytreatments 
3) Audiologicalservices 

and4) Nursing evaluations services 
5) Psychological andevaluations services 
6) Visionservices 

Rehabilitative services also include evaluation, screening and assessment componentsfor 
those students under consideration foran IEP. 

13.e. 

Behavior Rehabilitation Servicesare provided to children/youthto remediate debilitating 
psycho-social, emotional and behavioral disorders. To provide early intervention, 
stabilization and developmentof appropriate copingskills upon the recommendation of a 
licensed practitioner of the healing arts withinthe scope of their practice withinthe law. 
Prior approval is required. 

Service Description. 

Behavior Rehabilitation Services maybe provided in a variety of settings and consist of 
interventions to help childredyouth acquire essential copingskills. Specific services 
include milieu therapy, crisis counseling, regular scheduled counseling andskills 
training. The purpose of this service isto remediate specific dysfunctions which have 
been explicitly identifiedin an individualized written treatment plan that isregularly 
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reviewed and updated. Client centered treatment services may be provided individually 
or in groups and may include the child’s/youth’sbiological, adoptive or foster family. 
Treatment is focused upon the needs of the childyouth, not the family unit. These 
services may be in conjunction with or insupport of any other professional treatment 
services the childyouth may be receivingas required by the diagnosed condition. 

The services will include crisis intervention andcounseling on a 24-hour basis to 
stabilize the child’s/youth’sbehavior until resolution ofthe problem is reached, or until 
the childyouth can be assessed andtreated by a qualified Mental HealthProfessional or 
licensed Medical Practitioner. 

Regular scheduled counseling and therapy is providedto remediate specific dysfunctions 
which have been explicitly identified in the treatment plan. 

Skill training is provided to assist the childyouth in the development of appropriate 
responses to social and emotional behaviors, peerand family relationships, self-care, 
conflict resolution, aggression reduction, angercontrol, and to reduce or eliminate 
impulse and conduct disorders. 

Milieu therapy refers to those activities performed withchildren/youth to normalize their 
psycho-social development and promote the safetyof the childyouth and stabilize their 
environment. The childyouthis monitored in structured activities which may be 
developmental, recreational, academic, rehabilitative, or a variety of productive work 
activities. As the childyouth is monitored, plannedinterventions are provided to 
remediate the identified dysfunctional or maladaptive behaviors and promote their 
replacement with more developmentally appropriate responses. 

Population To Be Served. 

The population serviced will be EPSDT eligible childredyouth who have primary 
mental, emotional and behavioral disordersand/or developmental disabilities that prevent 
them from functioning at developmentallyappropriate levels in their home, school, or 
community. They exhibit such symptoms as drug and alcohol abuse, anti-social 
behaviors that require close supervision andintervention and structure, sexual behavior 
problems, victims of severe family conflict, behavioral disturbances often resulting from 
psychiatric disorders of the parents, medically compromisedand developmentally 
disabled childredyouth who are not otherwise served by the State Mental Health 
Developmental Disability Services Division. 

w 
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Provider Qualifications. 

Promam Coordinator: Responsibilities include supervision ofstaff, providing overall 
direction to the program, planning and coordinating program activities and deliveryof 
services, and assurethe safety and protectionof children/youth andstaff. 

The Minimum Qualifications-A Bachelor’s Degree, preferably with major study in 
psychology, Sociology, Social Work, Social Sciences,or a closely allied field, and two 
years experience in the supervision and managementof a residential facility for care and 
treatment of childredyouth. 

Social Service Staff: Responsibilities include Case Management andthe development of 
service plans; individual, group and family counseling; individual andgroup skills 
training; assist the Child Care Staff in providing appropriate treatment tochildredyouth; 
coordinate services with other agencies; document treatmentprogress. 

The Minimum Qualifications- A Masters Degree with major studyin Social Work ora 
closely allied field and one yearof experience in the care and treatment of 
childredyouth, or a Bachelor’s Degree with major studyin Social Work,psychology, 
Sociology, or a closely allied field and two years experiencein the care and treatment of 
children/youth. 

Child Care Staff Responsibilities includedirect supervision and control ofthe daily 
living activities ofchildredyouth, assisting social service staff in providing individual, 
group and family counseling, skills training, provide therapeuticinterventions to 
childredyouth as directed by the individual treatment plansto address behavioral and 
emotional problems as they arise, monitor and managethe children’s/youth’sbehavior to 
provide a safe, structured living environment that is conduciveto treatment. 

Minimum Qualifications- Requirethat no less than50% of the Child Care Staff in a 
facility have a Bachelor’s Degree. Combination of formal education andexperience 
working with childredyouth may be substituted for a Bachelor’s Degree. Child Care are 
members of the treatment team andwork under the direction ofa qualified Social Service 
staff or a Program Coordinator. 



. 

1 s .  

b. including ruck services in 8 p u b l i c  i n s t i t u t i o n  (or distinct )Ut
thereof)  for the mentally retarded or persons with related conditions 

17.  

18. 
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AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): aged BL IND. DISABL ED 

19. Case management servicesandTuberculosis related services 

a. 	 Case management se rv i ces  as definedin,and t o  t h e  group specified
i n ,  Supplement 1 t o  ATTACHMENT 3.1-A ( in  accordance w i t h  s ec t ion  
1905(a)(19)orsect ion1915(g)  of t h e  A c t ) .  

-x Provided: x With l imi ta t ions*  

- Not provided. 

b. 	 Special tuberculos is  (TB) related servicesundersect ion 
1902(2)(2)  of t h e  A c t .  

- Provided : - With l imi ta t ions*  

-x Not provided. 

20. Extended serv icesforpregnant  women. 

a. 	 Pregnancy-related and postpartum services for a 60-day per iod
after t h e  pregnancyendsandfor any remaining days in t h e  month 
i n  which t h e  60th day falls. 

+ ++ 
-X Provided: X Additionalcoverage 

b. 	 Services  for  any other  medical condi t ions that  may
complicate+pregnancy. 

++ 
Provided: - Additionalcoverage -x N o t  provided.-

21. Certif ied pediatric or fami lynurseprac t i t ioners 'se rv ices .  

Provided: - N o  l imi t a t ions  With l imi ta t ions*  

-x N o t  provided. 
+ 	 Attached is a list of major ca tegor ies  of services(e .g . ,

inpa t ien thospi ta l ,phys ic ian ,  etc.) and l i m i t a t i o n s  on them, i f  
any, that  are ava i l ab le  as pregnancy-related services or services 
for any other medical condi t ion t h a t  may complicate pregnancy. 

++ 	 Attached is a descr ip t ion  of increasesincoveredserv ices  beyond
l imi t a t ions  for a l l  groups descr ibed in  this  a t tachment  and/or  any
addi t ional  services  provided to  pregnant  women only. 

*Description provided on attachment. 

.-hpyp-
TN 	N o .  

rovalSupersedes Date ,V-qL/ 4 Effec t ive  Date 
TN No. / " 
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20.a. ExtendedServices t o  Pregnant Women 

Pregnancy-related and postpar tumserv icesprov idedfor  60 days a f te r  
thepregnancy ends inc lude:  

1. Majorcategor iesofserv ice:  

a. 	 i n p a t i e n th o s p i t a ls e r v i c e s ,w i t ht h el i m i t a t i o n ss p e c i f i e di n  
Attachment 3.1-A, page 1.a; 

b. 	 o u t p a t i e n th o s p i t a ls e r v i c e s ,w i t ht h el i m i t a t i o n ss p e c i f i e di n  
Attachment 3.1-A, page 1.a; 

c.laboratory and X-ray s e r v i c e s ,w i t hl i m i t a t i o n ss p e c i f i e di n  

d. 

e. 

f. 

g. 

h. 

Attachment 3.1-A, page 1.b; 

p h y s i c i a ns e r v i c e s ,w i t ht h el i m i t a t i o n ss p e c i f i e di n  
Attachment 3.1-A, page 2.a; 

c l i n i cs e r v i c e s ,w i t hl i m i t a t i o n ss p e c i f i e di n  Attachment 
3.1-A, page 4.a; 

p rescr ibeddrugs ,w i thl im i ta t ionsspec i f iedinAt tachment  
3.1-A, page 5.a; 

d iagnost icservices;  

nurse-midwi feserv ices,wi thl imi ta t ionsspeci f ied i n  
Attachment 3.1-A, page 7.a; 

i. t ranspor ta t i on ,w i thl im i ta t i onsspec i f i edinA t tachmen t  3.1-A, 
page 7.a; 

j. a l l  emergency medicalservices. 

2. Addi t ionalServ icestoPregnant  Women: 

a. 	 An i n i t i a l  needsassessment t o  assess thebas ic  needs o ft h e  
expectantmother,providedby a l icensedphysic ian,phys ic ian 's  
ass is tan t ,nurseprac t i t ioner ,soc ia lworker ,o r  a reg i s te red  
nurse with a minimum o f  twoyears o f  experience, or  by an 
i n d i v i d u a l  underthesuperv is ionof  one of t he  above 
p r a c t i t i o n e r s .  

b. 	 Ongoingcase management i nc lud ing  development and mon i to r i ngto  
assisttheexpectantmother i n  o b t a i n i n g  and e f f e c t i v e l y  
u t i l i z i n g  t h e  necessaryhealth and re la tedsoc ia lserv ices ,  
prov idedbyprov iderof  a typedescr ibed i n  Attachment 3.1-A, 
page8a Sect ion 20.a.2.a. 

i 
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20.a.Extended ServicestoPregnant Women 

2. 	 c. H igh  r i sk  management providedtoexpectantmothers 
i d e n t i f i e d  as b e i n g  a t  r i s k  f o r  a l ow  b i r th  we igh t  baby who 
havedemonstrated an i n a b i l i t y  t o  f o l l o w  medicaltreatment 
and o therserv icep lanparameters .Ident i f i ca t ionofr i sk  
will be made bya l i censed phys ic ian  or  nurse  prac t i t ioner  
wi thservicesprovidedby a p rov ide r  o f  a typedescribed i n  
Attachment3.la, page 8a Sect ion 20.a.2a. 

d. 	 Nutr i t ional  counsel ing for  expectant  mothers who have 
c l i n i c a l  i n d i c a t i o n s  i d e n t i f i e d  and f o r  whichadequate 
serv icesarenotavai lab lef rom a l o c a l  Women I n f a n t s  and 
Chi ldren Program(WIC), provided bya reg i s te red  d ie t i c i an ,  
or ;  an i n d i v i d u a l  w i t h  a bachelor'sdegree i n  a n u t r i t i o n  
re1  a ted  f ie1d w i t h  two years of  re1 ated work experience. 

b e. Home v i s i t s ,  r e q u i r i n g  a home 
assessment and s p e c i f i e d  t r a i n i n g  and education,are 
a v a i l a b l et oa l lp r e g n a n t  women. These servicesare 
l i m i t e d  t o  a maximum o f  f ou r  home v i s i t s  p e r  pregnancy. 
These services can be provided by any p r o v i d e r  q u a l i f i e d
for  Matern i ty  Casemanagement Services. 

b. 	 Serv ices  fo r  any othermedica lcondi t ionsthat  may complicate 
pregnancy inc1 ude: 

1. Majorcategor iesofserv ices:  

a. 

b. 

C. 

d. 

e. 

i n p a t i e n th o s p i t a ls e r v i c e s ,w i t ht h el i m i t a t i o n ss p e c i f i e d  
i n  Attachment 3.1-A, page 1.a; 

ou tpa t i en t  hosp i ta l  se rv i ces ,  w i th  the  1i m i t a t i o n s  
s p e c i f i e d  i n  Attachment 3.1-A, page1.a; 

ru ra l  hea l th  c1  i n i c  se rv i ces  and otherambulatoryservices, 
w i t h  l i m i t a t i o n s  s p e c i f i e d  i n  Attachment 3.1-B,page 

labora tory  andX-ray serv ices,  wi th  1i m i t a t i o n s  s p e c i f i e d  
i n  Attachment 3.1 -A, page1 .b; 

p h y s i c i a n  s e r v i c e s ,  w i t h  t h e  l i m i t a t i o n s  s p e c i f i e d  i n  
Attachment 3.1-A, page 2.a; 
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f. 	 home hea l thse rv i ces ,w i thl im i ta t i onsspec i f i ed  i n  
Attachment 3.1-A, page 2.a; 

g. 	 pr i va tedu tynu rs ingse rv i ces ,w i thl im i ta t i onsspec i f i ed  
i n  Attachment 3.1-A, page 3.a; 

h. 	 c l i n i cs e r v i c e s ,w i t hl i m i t a t i o n ss p e c i f i e di nA t t a c h m e n t  
3.1-A, page 4.a; 

i. 	physicaltherapy and re la tedse rv i ces ,w i thl im i ta t i ons  
s p e c i f i e d  i n  Attachment 3.1-A, page 4.b; 

j . prescr ibeddrugs,with 1im i ta t i onsspec i f i edinA t tachmen t  
3.1-A, page 5.a; 

k. diagnost icservices;  

1 .  	 nurse-midwifeservices,wi thl imitat ionsspeci f ied i n  
Attachment 3.1 -A, page 7.a; 

m. 	 t r anspor ta t i on ,w i th  1im i ta t i onsspec i f i edinA t tachmen t  
3.1-A, page 7.a.; 

n. a11 emergency medicalservices. 

... 
f 1-33 
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b. 
. 
c. 

d. 

0. 

I. 

WE Po. 09384193 

Sewices  of Christian science nurses 

provided Po l imitat ions  II 
skillad nursing f a c i l i t y  services provided for patients undo? 21 y o u r  
of y o .  

personal CIS. services in rec ipient’s  homo, prescribed i n  accordance 
with a plan of treatment .ad furnished by 8 qual i f ied  person under 
supervision o f  8 registered nurse 



STATE OF OREGON 

Transmittal # 93-19 
Attachment 3.1-B 
Page 8-a 

LIMITATIONON SERVICES ( a n t . )  

23.a. transportation 

All non-emergency medical transportation requires authorization of payment. 
Authorization of payment is required for emergencytransportation. OMAP 
Medical TransportationServices guide describes the services provided. 

Approved: Effective: 


